2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970001

1. Entity Name

CONSOLIDATE EQUITY FUNDING CQ

01074
RP.

Principal Place of Business

7914 PALACIQS DEL MAR DR,
BOCA RATON FL 33404

Mailing Address

7914 PALACIOS DEL MAR DR.
BOCA BATON FL 33409-2091

2.IP i '@AI Iﬁ e of Business .
Syite i ! .

BA))} #,le'ic‘

e spt, # etc.

3.}:“Eil'?y-wg§\ddrgs U m

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90100 019 ***150.00

I

SRR

DO NOT WRITE iN THIS SPACE

"3 Uy

/
City & Stge City & Stale ‘ 4. FEI Number 650 Applied For
UWMM &d{ x 3 m’ é‘@lf z 793750 Not Applicabla
5. Certificate of Status Desired O $8.75 Additional

D) | Gofm Bl

Fea Required

~ " 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Ty i
DONOHUE, FRANCES ™~
5440 N. OCEAN DR.

SINGER ISLAND FL 33404

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this staternent fo

Pben .

SIGNATURE

rpose of changing its registered office or registered agent, or both, In the State of Flarida.

Parices 5. QML

2100

~

Signaturs, lyped-or printed nﬁo? ragisterad agent and Wlis if applicable.

(NOTE' Regisierec Agent signatuse requited when reinstating)

iy - . - P . . .
9."‘This corporation is eligible to satisty its Intangible (
7 Taxfiling réquirement and elects to do so. [/

(See crilerid on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. S CFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e P v [ el THLE O change ] Addition | §
NAME DONOHUE, FRANCES HAME €
staeeT anoress | 5440 N OCEAN DR STREET ADDRESS E
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-5T-71P L
TITLE ' O oelate TITLE {J change [ Acdilion E
NAME Ty NAME

$TREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP i CITY-T-21P

TITLE ; [T Delete TITLE [ Change  [J Addition
NAME NANE

STREET ADDRESS | - ” STREET ADDHESS

CITY-5T-2P . CITY-57-71P

TITLE ’ 1 Delete TLE Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P P 4 Ty -ST-21P

TUTLE. R O pelete TITLE [Jchange [ Addition
NAME g NAME

STREET ADDRESS 4 ‘”’ " STREET ADDRESS

CITY-ST-2IP o CITY-S1-21P

TIne Mo O petete TIMLE [ Change [ Additicn
NAME ) NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CY-$1-2IP

13. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggeurate and that my signature shal

of the corporation or the receiver or trustee empowered

7}

| have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytme Fhane #




